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U.S. Department of State Foreign Affairs Manual Volume 9
Visas

9 FAM 41.62 EXHIBIT VII
F-1 FORM I-20 SAMPLE

(CT:VISA-2299, 06-24-2015)
(Office of Origin: CA/VO/L/R)

Department of Homeland Security 1-20, Certificate of Cligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0004705512

E/PRIMARY NAME GIVEN NAME CLASS
ta Joan

PASSPORT NAME

COUNTRY OF CITIZENSHIP =
CNITZD KINGDCM

DATE OF BIRTH ADMISSION NUMBER
01 JANUARY 1989

ACADEMIC AND
LANGUAGE

FORM ISSUE REASO!
INI L ATTZI]

SCHOOL INFORMATION

Robert

PRO(,RAM OFSTUDY
EDUCATION LEVEL

PROGRAM LENGTH PROGRAM ENGLISH PROFICIENCY
Montas Required

M START DATE PRO(.R,\\I EVD DATE

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTIIS

nd Fees

pens.

o

o

REMARKS

Orientation beg

SCHOOL ATTESTATION

b Ken
d that the above named siudent's
s delimed by 8 CFR 214.2(1)(6).Tam a
designated school oflicial of the above named school ar\d am aulhm'izcd 0 isiuc 1his form
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Helene 2 > 2018 Ft.

STUDENT I\TTESTATIOJ\'

bertson,

21 Apri

or remain in the Ur d Stales mnpn‘a’:l\ and solc! I) lor the
purposc of pu umga ull nmg'ﬂm ol uludy atthe sdmol named ahm. Ial&n autho: | 1o release any information [rom my records needed by DIIS
pursuant to 8 CFR 214.3(g) 10 deiermme my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Jonn Doe DATE
X
ME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE
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Visas

Department of Homeland Security 1-20, Certificate of Cligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0004705512 (F-1) NAME: John Doe Smith
EMPLOYMENT AUTHORIZATION
EMPLOYMENT STATUS TYPE
EMPLOYMENT START DATE EMPLOYMENT END DATE
EMPLOYER NAME EMPLOYER LOCATION
COMMENTS
CHANGE OF STATUS/CAP-GAP EXTENSION
’REQUESTED VISA TYPE REQUEST/PETITION STATUS RECEIPT NUMBER BENEFIT START DATE/REQUEST DATE ‘
EVENT HISTORY
[EVENT NAME EVENT DATE |
OTHER AUTHORIZATIONS
,AUTHORIZATION START DATE END DATE ‘
TRAVEL ENDORSEMENT
This page when properly endorsed, may be used [or reentry ol the student to atiend the same school aller a temporary absence [rom the United States. Each
certilication signature is valid [or one year.
SCHOOL OFFICIAL TITLE SIGNATURE DATE ISSUED PLACE ISSUED

X

X

X

X
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